
 
September 10, 2014 

Physician Billing Webinar 



ü New links on the HFS Medical Programs website at 
http://www2.illinois.gov/hfs/MedicalPrograms/Pages/default.aspx 

 

ÁClaims Processing System Issues will provide you with the most current system issues 
the Department is experiencing, as well as information regarding resolutions.  This link 
may be found on the website at: 
http://www2.illinois.gov/hfs/MedicalProvider/SystemIssues/Pages/default.aspx  
 

**Providers are encouraged to review this site for possible explanation to their billing questions or issues 
before contacting a billing consultant**   

 

ÁNon-Institutional Providers Resources is designed to assist Non-Institutional Providers 
with HFS billing and payment for services, as well as provide answers to frequently asked 
questions and links to webinar slides.  This link may be found on the website at: 
http://www2.illinois.gov/hfs/MedicalProvider/NonInstitutionalProvidersResources/Pages/default.aspx  

 

ü Family Planning 
 

ü Senate Bill 741 
 

ü Tobacco Cessation Coverage 

http://www2.illinois.gov/hfs/MedicalPrograms/Pages/default.aspx
http://www2.illinois.gov/hfs/MedicalProvider/SystemIssues/Pages/default.aspx
http://www2.illinois.gov/hfs/MedicalProvider/NonInstitutionalProvidersResources/Pages/default.aspx


Dispensing Fee 
 

ü Effective July 1, 2014 the dispensing fee for family planning methods 

purchased through the 340B federal Drug Pricing Program increased to 

$35.00 
 

ü Providers must identify 340B purchased drugs by reporting modifier ñUDò 

in conjunction with the appropriate procedure code 
 

ü The provider charge should be the actual acquisition cost plus the $35 

dispensing fee 
 

ü A provider release with details regarding this change is forthcoming   

 

 

 



Vaginal Ring, Contraceptive Patch and Oral Contraceptives 
 

ü Providers must dispense the three (3) month supply allowable by the 

Department whenever possible 
 

ü Exceptions may be made when medically contraindicated and documented 

in the patientôs medical record 
 

ü Please ensure medical records document the reason for NOT dispensing 

the required three (3) month supply 



Emergency Contraceptive Pills 
 

ü HFS has updated the dispensing policy of emergency contraception 

allowing for advance provision of up to three (3) doses if clinically 

indicated 
 

ü Effective July 1, 2014 the Department will no longer reimburse emergency 

contraceptive pills billed with procedure code J8499 
 

ü All emergency contraceptive pills must be billed using procedure code 

S4993 effective July 1, 2014 



Adjustments 
 

ü For dates of service prior to July 1, 2014: 
ÁProviders who billed in accordance with the April 24, 2013 provider notice and 

did not add the $20 dispensing fee in the charge amount did not receive the 
dispensing fee 
ÁIn order to receive the correct payment for the 340B drug with the $20.00 

dispensing fee, providers should submit replacement claims or complete void/re-
bill transactions to reflect a single charge which includes the actual acquisition 
cost plus the $20 dispensing fee 
 

 

ü For dates of service on/after July 1, 2014: 
ÁProviders who billed EC with procedure code J8499 for dates of service on or 

after July 1, 2014 should submit replacement claims using procedure code 
S4993 
ÁProviders who billed at the actual acquisition cost plus the previous $20.00 

dispensing fee should submit replacement claims for reimbursement of the 
increased dispensing fee  
 

ü The department will work with providers on an individual basis as needed to 
ensure claims are properly adjusted to reimburse the correct dispensing fee  



 

ü Details may be found on the HFS website at 
http://www2.illinois.gov/hfs/agency/pages/sb741factsheet.aspx 

 

ü Restoration of coverage for dental care services for adults to that prior to the SMART Act 
effective July 1, 2014 
 

ü Restoration of coverage for podiatry services for adults effective October 1, 2014.  Coverage 
for podiatry services for adults is no longer limited to participants with a primary diagnosis of 
diabetes. 
 

ü Elimination of the prior authorization requirement under the four prescription policy for anti-
psychotic drugs effective July 1, 2014 
 

ü Elimination of the prior authorization requirement under the four prescription policy for 
children with complex medical needs who are enrolled in CCE solely to coordinate care for 
these children, if the CCE has a comprehensive drug reconciliation program, effective July 1, 
2014 
 

ü Elimination of the annual 20 visit limit for speech, occupational and physical therapies 
effective October 1, 2014 
 

ü Prior approval will be required for all participants for speech, occupational and physical 
therapies (effective date to be announced) 

 

 
 
 

http://www2.illinois.gov/hfs/agency/pages/sb741factsheet.aspx


ü Please refer to the June 26, 2014 Informational notice at: 

http://www.hfs.illinois.gov/assets/062714n.pdf  
 

ü Effective July 1, 2014, coverage for adult dental services will be restored to 

that prior to the SMART Act  
 

ü Pregnant women (prior to the birth of their children) are eligible for the 

following five preventive dental services in addition to the dental benefits 

listed for all eligible adults: 

ÁPeriodic Oral Evaluation  

ÁCleaning 

ÁPeriodontal Scaling and Root Planing-4 or more teeth per quadrant 

ÁPeriodontal Scaling and Root Planing-1-3 teeth per quadrant  

ÁFull Mouth Debridement  

http://www.hfs.illinois.gov/assets/062714n.pdf


ü Please refer to the provider notice dated August 26, 2014 at: 
http://www.hfs.illinois.gov/assets/082614n.pdf  
 

ü Effective with dates of service on and after January 1, 2014 the Department  
will reimburse providers for tobacco cessation counseling services 
rendered to pregnant and post-partum women age 21 and over, as well as 
children through age 20, in accordance with the Affordable Care Act  
 

ü Tobacco cessation counseling services for the above populations may be a 
separately billable service under the following procedure codes: 

Á 99406 ï Smoking and Tobacco Use Cessation Counseling Visit; Intermediate, Greater 

than 3 Minutes Up to 10 Minutes 

Á  99407 ï Smoking and Tobacco Use Cessation Counseling Visit; Intensive, Greater than 10 
Minutes 
 

ü Counseling sessions must be provided by, or under the supervision of, a 
physician or any other health care professional who is legally authorized to 
furnish such services under State law, and who is authorized to provide 
Medicaid covered services other than tobacco cessation services 

 

http://www.hfs.illinois.gov/assets/082614n.pdf


 Duration of Counseling 
 

ü  For pregnant and up to 60-day post-partum women age 21 and over 

ÁA maximum of three quit attempts per calendar year  

Á Up to four individual face-to-face counseling sessions per quit attempt 

Á The 12 maximum counseling sessions include any combination of the two 

procedure codes identified in the previous slide  
 

ü Children through age 20 are not restricted to the maximum twelve 

counseling sessions 

 



Pharmacotherapy  
 

ü The Department covers nicotine replacement therapy in multiple forms,  as 
well as two prescription medications indicated for use as an aid to smoking 
cessation  
 

ü Please refer to the Drug Prior Approval webpage for specific drug coverage 
and prior approval requirements.  This link may be found at: 
http://ilpriorauth.com/  
 

ü Nicotine replacement duration of therapy is normally limited to three 
months in a year; however, duration limitations may be overridden by the 
department through the prior approval process on an individual patient 
basis 
 

ü To request prior approval for a specific drug please refer to the link at:  
http://www.hfs.illinois.gov/pharmacy/prior.html  

 

 

http://ilpriorauth.com/
http://www.hfs.illinois.gov/pharmacy/prior.html


ü Please refer to the provider notice dated January 30, 2013 at:  

http://www.hfs.illinois.gov/assets/013013n.pdf  

ü Providers should verify medical eligibility at each visit or risk non-

payment 

ü  Providers may not charge participants to verify eligibility 

ü If the individual provides a Medical Card, Recipient Identification Number 

(RIN), or Social Security number and date of birth, providers may verify 

eligibility through one of the following resources:  

ÁMEDI Internet site at:  http://www.myhfs.illinois.gov/  

**when using MEDI be sure to scroll down to view possible MCO 

enrollment** 

ÁThe REV system.  A list of vendors is available at: 

http://www2.illinois.gov/hfs/MedicalProvider/rev/Pages/default.aspx 

ÁThe Automated Voice Response System (AVRS) at 1-800-842-1461  

 

 

 

http://www.hfs.illinois.gov/assets/013013n.pdf
http://www.myhfs.illinois.gov/
http://www2.illinois.gov/hfs/MedicalProvider/rev/Pages/default.aspx


ü Please refer to the March 4, 2013 provider notice at: 

http://www.hfs.illinois.gov/assets/030413n.pdf  
 

ü For dates of service January 1, 2013 through December 31, 2014, HFS will 

apply an increased payment rate to eligible, enrolled providers for primary 

care services, including vaccines 
 

ü Increased payments will apply to services reimbursed by Medicaid fee-for-

service, or through the MCOs and ICPs 
 

ü For providers identified as eligible, increased rates will be paid as an ñadd-

onò to the qualified procedure codes through an adjustment process.  The 

adjustment will be paid separately from the service.   

 

 

http://www.hfs.illinois.gov/assets/030413n.pdf


Provider Attestation 
 

ü Providers defined as eligible for these increased rates must meet criteria as 

stated in the March 4, 2013 notice (link in the previous slide) 
 

ü  Physicians must self attest they meet at least one of the criteria.  The HFS 

2352 Certification and Attestation form is available on the provider 

enrollment webpage at http://www.hfs.illinois.gov/enrollment/ 

 

http://www.hfs.illinois.gov/enrollment/


APNs and ACA payments 
 

 

ü Please refer to the July 29, 2013 provider notice at 
http://www.hfs.illinois.gov/assets/072913n.pdf for details and billing 
instructions 

ü Services performed by APNs under the personal supervision of an eligible 
physician who assumes professional responsibility and legal liability for 
those services will be reimbursed at the increased rate for primary care 
services 

ü Services must be submitted under the NPI of the eligible, supervising 
physician as the rendering provider 

ü Modifier ñSAò must be entered into the modifier field for each procedure 
code  

 

http://www.hfs.illinois.gov/assets/072913n.pdf


Allowable CPT Codes 
 

 

ü The ACA fee schedule for primary care services may be viewed at: 
http://www2.illinois.gov/hfs/SiteCollectionDocuments/ACAEMFeeSchedule010114.pdf  
 

ü The ACA fee schedule for vaccines may be viewed at: 
http://www2.illinois.gov/hfs/SiteCollectionDocuments/ACAVaccineFeeSchedule020114.pdf  
 

ü The increased payment will be the difference between the lesser of the 

maximum allowed amount or the provider charge minus any TPL, co-pay, or 

HFS paid amount on the original claim  
 

 

http://www2.illinois.gov/hfs/SiteCollectionDocuments/ACAEMFeeSchedule010114.pdf
http://www2.illinois.gov/hfs/SiteCollectionDocuments/ACAVaccineFeeSchedule020114.pdf


Allowable Vaccine CPT Codes and Charges 
 

ü HFS does not pay for the vaccine product itself.  Reimbursement is for the administration of 

vaccines distributed to VFC enrolled providers, although providers must bill using the CPT 

code for the specific vaccine product.  Vaccine billing instructions are detailed in Appendix A-

8 of the Chapter 200 handbook at http://www.hfs.illinois.gov/assets/a200a.pdf.  Clarification of 

policy was also posted in the September 30, 2013 provider notice at 

http://www.hfs.illinois.gov/assets/093013n.pdf. 

ü Providers are reminded to bill the Department their usual and customary charge amount for 

the appropriate vaccine administration service CPT.  Reimbursement on the original claim for 

the VFC vaccine administrative service is $6.40.  The Medicare maximum allowed amount per 

vaccine will be $23.87  

ü Providers eligible for the ACA adjustment who did not receive the full adjustment up to the 

Medicare allowable rate because they did not bill their U & C charge for the vaccine 

administration code may submit a replacement claim with their U & C as the charge amount.  

By replacing the original DCN, both the initial payment and the ACA adjustment will be 

voided.  The replacement claim will then be identified for ACA adjustment at a later date. 

 

http://www.hfs.illinois.gov/assets/a200a.pdf
http://www.hfs.illinois.gov/assets/093013n.pdf


Electronic Remittance Advice 
 

ü 835s reporting the ACA payments will only contain information regarding those payments 

ü The ACA payments will be processed as adjustments to the original service 

ü When referring to the Remittance Advice Instructions on MEDI, please refer to page 16 for 

information regarding adjustments 

ü When viewing 835 raw data: 

Á the first CLP segment will provide information about the original service to which the adjustment 

applies, including the original DCN and the original amount paid.  The original amount paid will be a 

negative number, but this does not reflect a recoupment: 

CLP*003569105*22*-235*-66.4**MC*20131232212345601*B~ (DCN of original payment/claim) 

Á The second CLP segment will show the same amount with a positive number  for the purpose of 

balancing the segments: 

CLP*003569105*1*235*66.4**MC*20131222244556601*B~ (DCN of the adjustment/ACA payment) 

Á The PLB segment will then show the 22D adjustment/add-on amount and DCN for that adjustment.  

This amount will be a negative number but reflects the additional payment to the provider: 

PLB*036080157*20131231*CS:22D22153756620131222244556601*-99.88~ 

(DCN matches DCN in 2nd CLP segment) 


